PERISCOPE. 


248 

epileptic spasms. At the age of thirty-seven the fits be¬ 
came more severe and frequent, were followed by intense 
headache, or delirium, with an inclination to injure his 
wife and children. On his entrance to the Palermo Asylum 
an irregular cicatrix was noticed in the right frontal re¬ 
gion, immediately above the middle of the eyebrow. This 
scar, of about two inches in length, lay in a depression in 
the bone, and was adherent to the subjacent tissues. From 
this the epilepsy was thought to be of traumatic origin, and 
an operation advised. A trepan was applied, which covered 
the entire depression, and a disc of bone removed. The 
internal table was found normal, the depression being en¬ 
tirely limited to the external. The dura mater was excised 
and found, together with the other meninges, to present 
nothing abnormal. The wound was closed and treated 
antiseptically. Beyond a slight fever the following night 
its further course was a fibril. On the third day following 
the operation an attack came on; another appeared on the 
eighth day. By the twentieth day the cicatrixhad completely 
formed, and the wound so contracted as to leave scarcely 
a sign of the depression. The headaches disappeared, the 
attacks became less frequent and lighter, and were not 
followed by delirium. The writer is at a loss to explain 
the manner in which the operation acted in this case, as 
well as to understand the relation of the disease to the 
wound, yet he would regard the result as another new and 
favorable argument for trepaning in epilepsy, following 
traumatic lesions of the cranium.—(La Sicilia Medica, Nos. 
5 and 6, 1891.) F. H. P. 

SUCCESSFUL OPERATION FOR SUB-DURAL 
HEMORRHAGE. 

G. Ekehorn reports the case of a glass-worker, of 
healthy parents, and in good health, who, May 10, 1891, 
while drunk, was struck over the eye and knocked down, 
striking his back and head upon the sidewalk, and becom¬ 
ing unconscious. On coming to himself he could not rise, 
was giddy and felt benumbed all over. No haemorrhage 
from his mouth, ears, or into the conjunctiva. The wound 
over the left eye was of no importance. Somewhat to the 
right of the occipital protuberance a horizontal wound, two- 
and-a-half centimetres long, and with sharp borders, was 
found. No fracture, impression, or fissure of the cranium 
could be discovered. The patient was fully conscious, yet 
somewhat soporous, he answered questions well, yet with 
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an exertion, and complained of pain in the forehead, vertex; 
and occiput. Vision was not distinct; it was difficult to 
fix his eye on an object. The pupils were contracted, of 
equal size, did not react to light, and accommodation was 
difficult. No paralysis, spasms, or anaesthesia, yet he was 
so weak in his legs that he could not walk, and on attempt¬ 
ing it would stagger from vertigo. Respriation deep, slow 
and long, with long pauses between. Pulse 84, full and 
good. The next day he was somewhat soporous, answered 
questions with difficulty; towards evening he talked some¬ 
what confusedly; now and then his left arm and leg 
twitched. Pulse 84 in the morning, 80 in the evening, res¬ 
piration more regular. Ophthalmoscopic examination 
was impossible. The following day headache. During the 
morning an epiletiform attacks appeared, with tonic and 
clonicles spasms of the muscl of the left side of the 
face, and of the left arm and leg, so that the whole body 
was shaken. The upper eyelids were drawn up, the eye¬ 
balls outwards and upwards, and the pupils were dilated. 
Chewing movements. The next two days he had two other 
fits, headache, became restless, and tossed about. The day 
of the operation he had from 5.30 in the morning till 12.15 
in the afternoon, twenty-two attacks; after one of 
these, which came on at 8 o’clock in the morning, his left 
arm and leg were completely paralyzed. The facial nerve 
was not involved. Up to the time of the operation he had 
been treated with morphine, the bromide and iodide of pot¬ 
ash, ice, etc. At 12.15 trepanation was performed with the 
chisel, according to the classic method of finding the middle 
meningeal artery. After a hole, of the size of a two-cent 
piece, had been chiseled into the cranium, thedura mater, 
though tense and darkish brown shining, presented no 
signs of blood. An incision into it allowed a jet of dark 
brown and thin blood to spurt out for several centi-metres, 
after which about 150 grammes of blood and clots were re¬ 
moved, and it was irrigated with a boric acid solution. No 
fissure; neither the source of the bleeding could be dis¬ 
covered. That afternoon the patient could move his left 
leg; the next day both arm and leg could be easily moved. 
The days immediately following he became restless and 
tried to tear off the dressings, and was put into a straight- 
jacket. Six days after the operation he was quiet, and 
eight days after he could read papers and novels. The 
spasms continued, although less severely, and on the fourth 
day after the operation they disappeared entirely. The 
wound healed well. The headache gradually decreased, 
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and diplopia, which he had after the operation, also disap¬ 
peared, and, finally, one month and seven days after opera¬ 
tive interference he was discharged well.—(Hygica, No. 10, 
1891.) F. H. P. 


PSYCHOLOGICAL. 

THE EFFECTS OF SULFONAL UPON THE CIR¬ 
CULATION. 

The conclusions arrived at by Dr. Sgobbo Francisco, of 
Naples (Annali di Neorologi, Fas. II, 1891), are: 

1. That sulfonal is a good hypnotic. 

2. That given in doses of 3 grammes it exerts an influ¬ 

ence upon the heart and blood vessels, reinforcing the sys¬ 
tole and increasing the vascular tone. This action upon the 
blood vessels is not continuous, for after a certain time there 
is a dilatation, and a progressive loss of elasticity, beginning 
first in the vessels of the brain, then extending to the per¬ 
iphery. W. C. K. 


Society itepovts. 

PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , December 28 , 1891. 

The Vice-President, Dr. WHARTOX Sixkler, in the Chair. 

Dr. S. Weir Mitchell read a paper entitled 

A CASE OF ACROMEGALIA.—THE PATIENT EX¬ 
HIBITED. 

BY J)R. H. A. HARE, M.D. 

I have brought this patient before you as an interesting 
instance of that rather rare disease known as acromegalia ; 
and while the condition has not progressed in all its de¬ 
tails sufficiently to enable me to state positively that this is a 
typical case, our limited knowledge of the disease under con¬ 
sideration seems to me to point to this being an undoubted 
instance of the malady. It has been suggested to me by 
Dr. Stewart that the case is one of myxeedema, but I am 
unable to think that she presents in any respect evidences of 
this curious condition. In the first place she lacks the char¬ 
acteristic slowing of the speech, neither has she the slowing 



